Psychopathological profile and quality of life of patients with oral lichen planus Objectives: Oral lichen planus (OLP) is a chronic, multifocal, sometimes painful, inflammatory disease of the oral mucosa. OLP can predispose development of psycho-emotional disorders. Until now, the relationship between the severity of lichen planus and the psychological profile of patients (psychological well-being, perceived stress and pain coping strategies) has never been studied. Material and Methods: Study was conducted on 42 OLP patients. Number of sites involved, severity and activity score of OLP were evaluated. Psychological tests were used to evaluate patients' psychoemotional condition. The mean duration time of symptomatic OLP was 43 months. Results: We detected that the longer the duration of subjective symptoms, the poorer the quality of life and the higher the level of perceived stress (PSS). Also, the higher the PSS results, the greater the anxiety and depression on Hospital Anxiety and Depression Scale (HADS). Likewise, higher level of depression in HADS was strongly correlated with worse quality of life. (p≤0.05). Conclusions: In this study, we detected a relationship between duration of the disease, level of perceived stress and quality of life.
The evaluation of severity and extent of the signs and symptoms of oral lichen planus is important and should be determined during each clinical examination.
The evaluation should include the initial state and the development of the disease and the possible patients' response to treatment.
There are no available reports on the relationship between the severity and signs of lichen planus and the psychological profile of patients in terms of the multi-aspects of psychological well-being related to perceived stress, pain coping strategies and psychopathological symptoms.
Material and methods
Study sample and procedure 
Instruments
The following instruments were used to assess the different aspects of the patients' functionality:
-Visual Analogue Scale (VAS) to assess the severity of pain and/or discomfort in the oral cavity using the self-assessed Visual Analogue Scale (VAS) 2, 12 .
- coefficient. P=0.05 was considered statistically significant, while 0.05<p<0.1 was considered to indicate a trend. Statistical analysis was performed using the EPIINFO 7.1.1.14 (Atlanta, Georgia, USA) statistical software package (dated 2-07-2013).
Results

Study group characteristics
The patients in the study group were from 24 to 85 years old. The mean age was 59.6 (±12.44) years. There were 34 women (80.9%) and 8 men (19.1%) patients. All subjects were classified into categories depending on the presence of general comorbid diseases: "no diseases", "1 or 2 diseases", "3 or more diseases". Twelve subjects (28.6%) were found to have "no diseases", 19 patients (45.2%) had "1 or 2 diseases", and eleven (26.2%) had "3 or more diseases". The most frequent diseases were:
hypertension, gastric and cardiovascular disorders.
Three patients (7.1%) were smokers. Twenty-one subjects (50%) were using removable dentures.
All subjects that comprised the study sample were classified into categories "with subjective symptoms" of lichen planus (n=39, 92.9%), such as burning sensation or pain, or "without subjective symptoms" (n=3, 7.1%). The time of duration of subjective symptoms varied from 2 to 216 months, while the mean duration was 43 months. Extraoral manifestations were diagnosed in 30 subjects (71.4%). Skin involvement was present in 15 cases (35.7%). In 4 subjects (9.6%), the involvement of other mucosa was observed. Skin and other mucosa lesions were controlled by the dermatologist and the gynecologist. Lesions on the nail were observed in 27 patients (64.3%). The mean site score according to the Escudier, et al. There was a significant positive correlation between the VAS score and severity of OLP (r=0.32; p=0.04)
and also a positive non-significant correlation between the VAS score and activity lesions score (r=0.26; p=0.09).
The psychological and psychopathological characteristics of the study group are presented in Table 1 . The correlation between sex, age, general health and quality of life
Psychometric tools
The correlation analysis that examined the relationship between the patient's age and quality of life revealed a significantly worse quality of life in older patients on the subscale of positive well-being (r=-0.32; p=0.04). The patient's sex had no effect on the general well-being, perceived stress or coping strategies for pain. The relationship between the severity of lichen planus and psychological factors
The correlation between the severity of lichen planus and psychological factors are shown in Table 2 .
A longer duration of the subjective symptoms was related to a significantly poorer quality of life in terms Table 3 -Correlation between perceived stress, anxiety and depression, the quality of life and coping strategies for pain. r=correlation coefficient; * p=0.05 was considered statistically significant J Appl Oral Sci.
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Correlation between Anxiety, Depression (HADS) and other psychological factors
The correlations between anxiety, depression and other psychological factors are illustrated in Table 4 .
Higher level of anxiety was significantly related to the use of catastrophizing (p=0.001) as a coping strategy for pain and worse quality of life in all measured domains. Likewise, higher level of depression was strongly correlated with worse quality of life in subscales assessing anxiety (p=0.000), positive wellbeing (p=0.000), self-control (p=0.001), general health (p=0.03), vitality (p=0.000) and general wellbeing (p=0.000).
Discussion
Studies on the etiology and pathogenesis of many somatic diseases suggest influence of multiple factors, including psychosocial ones, which have additive action. Based on that, lichen planus, whose etiopathogenesis is not fully known yet, is perceived as a psychosomatic disease 8, 16 . Currently, an association between different oral mucosal diseases is being studied, including oral lichen planus lesions and psychiatric disorders, which have been studied more frequently over the past several years. Suresh, and psychopathological profile of the patients were However, based on the obtained evidence, we can conclude that effective treatment of clinical stage of OLP will reduce their experience of pain, subjective discomfort and anxiety. It will eliminate one of the major stressors to which patients are exposed and reduce their chance to develop depressive symptoms and significantly improve their quality of life.
